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TREATMENT UNITS 


CHILD/ADOLESCENT TREATMENT UNIT 


The Child/Adolescent Treatment Unit is a moderate-term hospital facility, 
accepting children who are in need of an intensive 3 to 12-month psychiatric 
treatment program. Other criteria for hospitalization require that a patient 
be 12 to 17 years of age, with a substantial mental disorder, has had a trial 
of treatment in an acute care setting, is not in need of long-term residen¬ 
tial care, and is not -- by principal diagnosis alone -- mentally retarded, 
physically ill, or neurologically impaired. 

The unit was revised during the fiscal year, with changes occurring in the 
admission and treatment programs and in other areas. The unit requests that 
a packet of comprehensive information be forwarded in order to properly eval¬ 
uate the appropriateness of admitting a proposed patient for treatment. If 
the patient is believed to meet the criteria, a pre-admission visit will be 
arranged, to verify with both the proposed patient and staff that the program 
can assist the individual. Court-ordered patients enter the program directly. 

On admission, the patient is placed into the environmental therapeutic pro¬ 
gram and Arizona State Hospital's Nueva Vista School, and is assigned a per¬ 
sonal counselor. Intensive diagnostic evaluations are conducted by the unit's 
team of psychiatrist, psychologist, social worker, educators, occupational 
therapist, and nurses. Within 72 hours there is an initial staffing confer¬ 
ence and within two weeks of admission a diagnostic and treatment planning 
session is held to design the treatment plan. Typically, the patient will 
be assigned to individual and group therapies and medications prescribed, if 
indicated. Physical care is provided, pre-vocational assistance begun, and 
as much as possible and appropriate, the full range of treatment modalities 
instituted. 

Short-term and long-term goals of treatment develoDed for the treatment plan, 
as well as methods, are reviewed by staff every 30 days. Modifications are 
made at this time as indicated. Prior to discharge, care is taken to assure 
that the goals have been met and are approoriate and placement and aftercare 
services are identified. 

The Child and Adolescent Treatment Unit had an average daily census of 14 
patients during the 1980-81 fiscal year. There were 36 admissions, 46 dis¬ 
charges, and 10 readmissions. Patients were discharged to the custody of the 
Department of Economic Security, the Department of Correctons, their parents, 
or other responsible agencies and persons. Aftercare mental health services 
were arranged in accordance with the patient's individual needs. 


Census as of 6/30/81 
Total Admissions to Program 
Readmissions (included in total) 
Discharges 

Average Length of Stay 


132 days 


43 


14 

42 


(9) 
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Discharges by Placement: 


1 . 

Family Placement 

16 

2. 

Boarding Home 

11 

3. 

Juvenile Court 

7 

4. 

Other 

5 

5. 

Unknown 

4 


ASH Anual Report 
Page 3 


PSYCHO-SOCIAL REHABILITATION TREATMENT PROGRAM 


The Psycho-Social Rehabilitation Unit has been designed to provide an 
intensive inpatient rehabilitation program for chronic mental patients 
who suffer such substantial chronic impairments of their everyday function¬ 
ing that they have not been able to live successfully outside the Hospital 
for any significant period of time. These patients do not ordinarily re¬ 
spond to, and are not acceptable in, conventional treatment programs due 
to the degree of regression, lack of verbal skills, poor motivation for 
change, and the slow, gradual nature of improvement. When attending a 
program with higher functioning patients, or a program that does not have a 
high degree of environmental structure and control, patients frequently re¬ 
main isolated and uninvolved; hence, there is a necessity for a special pro¬ 
gram such as Psycho-Social Rehabilitation. 

The Psycho-Social Rehabilitation Unit's treatment programs are based on the 
premises that the chronic patient can improve if provided with proper treat¬ 
ment -- a hospital is best suited for the treatment of the more seriously 
disabled and regressed patients — and a hospital can avoid creating addi¬ 
tional problems, such as pathological dependence and the institutional 
syndrome. There are 120 patients in the program at any given time who may 
be either long-term hospital residents or patients with multiple hospital 
admissions and serious failures in community adjustment. They are assigned 
to one of four, 30-bed live-in wards where part of treatment occurs, (by 
their level of functioning and the degree of supervision required). 

Since the primary symptom in these particular patients is maladaptive social 
behavior, the main goal of the program is the modification of these behaviors 
through social learning methods. Simutaneously, biological aspects of the 
illness are evaluated and treated, and deficiencies in social support are 
identified and addressed through working with families, agencies, guardians, 
and other providers. 

Five levels of programs are provided, thus permitting each person to fit into 
an appropriate program regardless of level of functioning. These programs 
range from closely structured and supervised training for small groups (3-6) 
of severely regressed patients, to less supervised treatment and activities 
involving the more independent high-functioning patient who is getting ready 
for discharge to independent living. Thus, a system of ’’steps" is avail¬ 
able within the program allowing gradual progression through the entire sys¬ 
tem at a pace consistent with needs. When a patient's best level of func¬ 
tioning is achieved prior to reaching the top step, the patient may require 
indefinite hospitalization or may be suitable for discharge,to another super¬ 
vised setting outside the hospital. 

The programs provide structure, supervision and control appropriate to the 
patient's needs at the time and encourage the movement of patients to re¬ 
duced structure and supervision with the development of less reliance on 
staff and agencies. Change is fostered through therapeutic environment, an 
attitude of expectancy, control of physical and social exchanges, rewards 
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Psycho-Social Rehab Unit (cont'd.) 


for desirable behavior, treatment focusing on the problems requiring hos¬ 
pitalization, and clear, consistent communication with the patient regarding 
the goals of treatment and the consequences of behavior. 

The reward of reinforcement system depends heavily on token economy and social 
recognition, with variation from immediate gratification for low-functioning 
patient to more complex and delayed gratification for the higher functioning 
patient. Within each program there is individualization of the treatment plans. 
To the extent possible, patients leave the ward areas for programs elsewhere 
in the hospital and, in some cases, they attend programs in the community. 

The staff/patient ratio on Psycho-Social Rehabilitation Treatment Unit is 
approximately 1:1. A multidisciplinary team approach is utilized, with the 
psychiatrist having the ultimate responsibility for medical and other legally 
mandated decisions. 


Census 6/30/81 

117 

Total admissions to program 

56 

Readmissions (included in total) 

(38) 

Discharges 

63 

Average length of stay 

468 days 

Median length of stay 


J-2 

259 days 

J-4 

104 days 

J-8 

226 days 

J-10 

181 days 

Discharges by Placement: 


1. Family 

15 

2. Boarding Home 

20 

3. Independent Living 

6 

4. Nursing Home 

7 

5. Other 

4 

6. Unknown 

11 


Total 63 
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GEROPSYCHIATRIC TREATMENT UNIT 


The Geropsychiatric Treatment Unit is a large, four-ward unit with a capa¬ 
city for 136 patients, providing individualized treatment to persons re¬ 
quiring both psychiatric and chronic medical nursing care that cannot be 
provided in a less restrictive facility or another unit on the grounds. 

Unit objectives include: 

1. The provision of quality interdisciplinary services to physically in¬ 
firm psychiatric patients by: 

- Evaluating each patient, formulating and implementing an individual¬ 
ized treatment plan for both physical and behavioral needs. 

- Maintaining contact with community resources throughout the period 
of hospitalization to facilitate early return to the community. 

The unit's social service staff provide community liaison. Repre¬ 
sentatives of community agencies are invited to participate in 
regularly scheduled treatment planning conferences. 

- Screening admissions and transfers for appropriateness of unit 
placement. 

- Maintaining standards of care set by licensing. Medicare, JCAH, and 
professional organizations. 

- Evaluating each patient's potential for rehabilitation and estab¬ 
lishing programs to maintain or improve the level of functioning, 
utilizing the services of the interdisciplinary treatment team. 

- Providing group therapy and activities appropriate to mental ability 
and physical tolerance. 

2. Provide a safe and therapeutic milieu encouraging maximum patient 

improvement by: 

- Adapting the ward milieu to fit needs of the elderly patients who 
comprise the majority of the patient population. 

- Maintaining staff skill and training to provide quality care. 

- Providing an environment as free of architectural barriers as 
possible. 

3. Promptly Discharge all patients no longer requiring psychiatric care. 
Current unit admission criteria requires that patient - 

- Is over the age of 18. 

- Meets Arizona State Hospital admission criteria* 


* Admission Criteria Attached 



ASH Annual Report 
Page 6 


Georpsychiatric Treatment Unit (cont'd.) 


- Has a chronic mental disorder. 

- Has chronic debilitating medical problems requiring prolonged medical 
and nursing attention. 


- Is not seriously threatening to persons, destructive to property 
assaultive, suicidal or violently resistive to treatment. 


Is not a new admission who can within eight weeks sufficiently im¬ 
prove to return to the community setting, and whose continuing care 
needs can better be provided outside the Hospital 


The patient should also be - 


- Unable to feed, groom, toilet AND dress self without staff assistance, 

- Totally blind, or 


- Experiences seriously limited or impaired ambulation, or 

Is chronically disoriented, feeble or defenseless in situations where 
he may be harmed. 


Over the past year, the following statistics reflect the unit's functioning: 


Average Daily Census 
Number of Admissions 
Number of Discharges 

(primarily placements at various 
skilled nursing and supervisory 
care facilities) 

Number of Readmissions 
Average Length of Stay 


126 

50 

56 


16 

Approximately 2 years 
(somewhat less for newer 
admissions) 
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ADMISSIONS AND EVALUATION TREATMENT UNIT 


The Admissions and Evaluation Unit (A&E) provides screening, evaluation and 
short-term treatment for all adults who are referred to Arizona State Hospital. 

Patients are referred and admitted to Arizona State Hospital primarily be¬ 
cause they have special treatment needs that cannot be met in local hospitals 
or in outpatient settings; for example, persons who need a high degree of 
structure and supervision, require specialized treatment programs that are 
not available elsewhere, require special evaluations, require prolonged 
periods of treatment prior to being able to return to the community or who 
have been unresponsive to treatment in other settings. 

The A&E treatment program is primarily for those persons who may be expected 
to benefit from treatment within a three-month period and will be able to 
return directly to community treatment. Persons acquiring long-term care or 
strict management of violent or aggressive behavior are referred to other units 
within the Hospital. The multidisciplinary staff base treatment planning on an 
intensive evaluation process, which includes assessments by psychiatrist, 
psychologists, social workers, nurses and rehabilitation specialists. The 
evaluation includes review of information from families, referral agencies 
and practitioners. 

Treatment planning emphasizes alleviation of acute psychiatric and medical 
symptoms, responsibility for self-care and grooming, development of social 
skills and modification of socially unacceptable behavior with a goal of re¬ 
storing optimal social functioning and increased autonomy. Discharge and 
aftercare planning and development of community resources are initiated prior 
to admission and are conducted in conjunction with the patient, the family 
or significant others, and referral and aftercare personnel, in order to pro¬ 
vide as smooth a discharge transition as possible. 

Treatment programs and activities include chemotherapy, individual psycho¬ 
therapy, group therapies, communication skills training, social skills train¬ 
ing, management of medication, increasing frustration tolerance, stress man¬ 
agement, problem-solving groups, leisure time management, adult education, 
and recreational activities. The therapeutic community concept is utilized 
on the unit, increasing the effectiveness of the therapeutic milieu, encourag¬ 
ing patient participation and assumption of responsibility in the treatment. 


Average Census 
Number of Admissions 
Number of Discharges 
Number of Readmissions 
Average Length of Stay 


45 

316 

328 

167 


41 days 


Discharge Placements: 


Family 

Independent Living 
Boarding Home 
Nursing Home 


122 

72 

67 

2 
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A&E Treatment Unit (cont'd.) 


Halfway House 8 
Mental Health Inpatient Facility 12 
Criminal Court 6 
Other 13 
Unknown 26 

Aftercare Referral: 

Community Team 21 
Phoenix South 13 
Maricopa County Mental Health 52 
Tri-City Mental Health Center 12 
Southern Arizona Mental Health 

Center 7 
Northern Arizona Community 

Guidance Center 11 
Southeastern Arizona Behavioral 

Health Services 10 
BHACA 10 
Other Mental Health Agencies 50 
All Other 24 
None 115 
Unknown 3 
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BMU Treatment Unit (cont'd.) 


BMU does not undertake direct aftercare treatment, but does recommend appro¬ 
priate aftercare treatment to the referring sources and will assist in 
making such arrangements. BMU staff maintains familiarity with all mental 
health resources in Arizona; complete clinical records are available to 
aftercare resources with proper authorization. The staff is available for 
consultation and discussion with other facilities in order to assist them 
in aftercare and followup activities. Arizona State Hospital followup pro¬ 
cedures are utilized.* 


Average Census 
Number of Admissions 
Number of Discharges 
Number of Readmissions 
Average Length of Stay 


37 

61 

63 

44 


142 days 


Discharge Placements: 


Family 

Individual Living 
Boarding Home 

Nursing Home Inpatient Facility 

Criminal Court 

Juvenile Court 

Other 

Unknown 


12 

5 

16 

5 

16 

3 

1 

5 


Aftercare Referrals: 


Community Team 

Phoenix South Mental Health Center 
Maricopa County Mental Health 
Tri-City Mentai Health Center 
Northern Arizona Community 


1 

8 

2 

1 


Guidance Center 

Southeastern Arizona Behavioral 


1 


Health Services 
Other Mental Health Agencies 
All Others 
None 


4 

2 

3 

41 


* Followup Procedure attached 
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CENTRAL SERVICES PROGRAMS 


The Central Services Unit provides quality professional and technical ser¬ 
vices to patients of the Arizona State Hospital through the following support 
functions: 

Radiology 
Laboratory 
Dental Clinic 
Ambulatory Clinic 
Pharmacy 

Volunteer Services 
Religious Services 

RADIOLOGY 


Radiology provides diagnostic X-ray, EKG and EEG services to all inpatients 
and staff of the Arizona State Hospital, and to inmates of the Department of 
Corrections, Alhambra Reception and Treatment Center. 

Statistical Analysis for Fiscal Year 1980-81: 


Arizona State Hospital 
Patients 


Department of Corrections 
Patients 


X-ray 1,897 
EKG 221 
EEG 112 


X-ray 4,233 
EKG 322 
EEG 19 


LABORATORY 


The Labroatory provides, or arranges for, pathological and anatomical labor¬ 
atory services to meet the needs of the patients of the Arizona State Hospital 
and the Department of Corrections, Alhambra Reception and Treatment Center. 

Statistical Analysis for Fiscal Year 1980-81: 

Lab procedures: Arizona State Hospital patients 30,397 

Alhambra Reception & Treatment Center 42,797 


DENTAL CLINIC: 


The Dental Clinic provides dental services to the patients of the Arizona 
State Hospital and the Department of Corrections, Alhambra Reception and 
Treatment Center. Services include assessments of need, annual examination, 
treatment of dental diseases or disorders and improvement of facial esthetics. 

Statistical Analysis for Fiscal Year 1980-81: 

Dental Services: Arizona State Hospital patients 5,245 

Alhambra Reception & Treatment Center 347 
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Central Services (cont'd.) 


AMBULATORY CLINIC: 


The Ambulatory Clinic provides services in orthopedics, podiatry, gynecology, 
E.E.N.T., neurology, general surgery, medicine and V.D. control. The Clinic 
also provides the'tuberculosis control, virus and infection surveillance 
function for the Arizona State Hospital. Additionally, the Clinic will pro¬ 
vide sterilized supplies to the Hospital and assistance in transferring 
patients to other hospitals. 

Statistical Analysis for Fiscal Year 1980-81: 

The Clinic provided 3,409 services to the Arizona State Hospital 
patients in various clinics and services described above. 

PHARMACY: 


The Pharmacy provides pharmaceutical services for the patients, medical staff, 
nursing and other units of the Arizona State Hospital. This pharmaceutical 
service includes the preparation of medication as prescribed by the physicians 
for inpatients. Pharmaceutical Services are also provided to the Department 
of Corrections, Alhambra Reception and Treatment Center. 

Statistical Analysis for Fiscal Year 1980-81: 

Prescriptions filled for Arizona State Hospital Patients 2,556 

Unit dose medication dispensed to Hospital patients 120,941 

Prescriptions filled for Department of Corrections 

Alhambra Reception and Treatment Center 2,692 

Unit dose medications dispensed to Department of Corrections 

Alhambra Reception and Treatment Center 51,092 

VOLUNTEER SERVICES 


The Volunteer Services enhances the development of adequate and comprehensive 
volunteer programs and services for patients through active recruitment and 
selection of volunteers. 


Statistical Analysis for Fiscal Year 1980-81: 

Number of Volunteers 
Volunteer Hours Provided 
Planned Activities 
Number of Patients Attending 


272 

18,246 

110 

Average of 
month 


280 patients per 


In addition <to planned activities for patients, the Volunteer Services pro¬ 
vide volunteers for the Treatment Units, Support Services and Central Services. 
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RELIGIOUS SERVICES 


The Religious Services serves the religious and spiritual needs of the 
patients in the/Arizona State Hospital. 

Statistical Analysis for Fiscal Year 1980-81: 

Arizona State Hospital 


Religious services/groups conducted 524 

Total attendance 8,386 

Department of Corrections, Alhambra 
Reception and Treatment Unit 

Chaplain hours 655 

Services/groups held 140 

Inmates attending 1,523 
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QUALITY ASSURANCE PROGRAM 


Quality Assurance is a dynamic appraisal system designed to assure the 
highest possible level of excellence in the delivery of health care. 

The Arizona State Hospital Quality Assurance Program was established by 
mandate of the Director, Department of Health Services in September, 1979, 
and became fully operational in July, 1980. 

This program section now includes the central Quality Assurance Unit, Med¬ 
ical Record Services, Training and Education, Patient Advocacy, and Patient 
Training. This organizational structure provides ease of communication and 
reporting. 

The Quality Assurance Unit conducts: 

- Medical Record Review for appropriateness of all admissions and con¬ 
tinued stay. 

- Quality of Care Review based upon established internal and external 
standards. 

- Medical Care Evaluation based upon clinically valid criteria. 

- Statistical Reports and Analysis 

- Comprehensive Patient Advocacy Services by a full-time Patient Advocate. 
The program provides a system for: 

- Problem identification, follow-up and resolution for improved utiliza¬ 
tion of facilities and staff with constant concern for adequate levels 
of patient care. 

- Prioritization of problems which impact on patient care. 

- Tracking of discharged patient to identify degree of adjustment to the 
community and follow-up on aftercare when needed. 

As a result of the process, staff training needs are identified and acted 
upon, systems problems, environmental and safety problems are taken to the 
needed level of management for correction. 

The Medical Staff has established a Quality Assurance Committee, Peer Review 
Committees (by discipline), a Risk Management Committee and a Human Rights 
Committee to oversee quality assurance activities and assist them in reaching 
program objectives. 

Monitoring of quality assurance activities throughout the Hospital is con¬ 
ducted to ensure that established profession standards are met, patients 
rights are upheld, treatment is appropriate and the best possible within exist¬ 
ing resources, problems are prioritized and resolved and efforts are not 
duplicated. 
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HOUSEKEEPING UNIT 


The function of the Housekeeping Unit is to maintain a clean and sanitary 
environment for patients and staff of the Arizona State Hospital. The unit 
provides limited services to the Division of Behavioral Health Services and 
other state agencies located on the Hospital grounds. 

The Housekeeping Unit maintains all clinical and support service areas. 
There are 260,500 square feet in treatment areas that are serviced once 
daily: other areas are serviced twice and three times daily. An additional 
90,652 square feet, consisting of non-clinical areas, are serviced nightly. 

The Drapery Section reported that 323 panels were fabricated, 980 panels 
washed, 124 panels repaired and 132 rods fabricated. 

The Housekeeping Unit was budgeted $688,100 during the fiscal year for 49 
FTE's and other operating expenses. 
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LAUNDRY UNIT 


The Laundry Unit provides laundry services for patients at the Arizona State 
Hospital, and the Department of Corrections (Alhambra). 

During this fiscal period, 1,512,102 pounds of laundry were processed through 
the laundry. 

During the fiscal year, the laundry unit was budgeted $301,900 for 19 FTE's 
and other operating expenses. 
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SECURITY/COMMUNICATION PROGRAM 


The Security/Communication Unit provides traffic control, building inspec¬ 
tions, grounds patrol, fire safety inspections and drills, incident inves¬ 
tigations, tele-communications services, postal services, and a Hospital 
message and delivery service. 

During the Fiscal Year 1980-81, 944 incidents were investigated, 54,797 
visitors processed, 123 ambulance runs made, 624 fire drills conducted, 

6,093 runs of grounds patrol were provided, 1,981 courier trips made, 

434,322 pieces of mail handled, and 355,435 incoming telephone calls processed. 

The Security/Communications Unit was budgeted $515,300 in Fiscal Year 
1980-81 for 21 FTE's and other operating expenses. 
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ENGINEERING SERVICES 


Engineering Services Unit provides for the maintenance of an adequate physi¬ 
cal plant to serve the needs of all clinical areas and supoort programs 
necessary to deliver high quality care to all patients of Arizona State 
Hospital. In addition, the Unit serves other Division of Behavioral Health 
Services programs and other state agencies located on the Hospital grounds. 

Engineering Services is responsible for the repair and maintenance of 67 
buildings and other structures, which contain a gross of 704,776 square feet. 
In addition, there are 96,75 acres of grounds which are maintained. 

During Fiscal Year 1980-81 there were 9,035 logged service calls that were 
processed and completed. Additionally, there were 849 written major service 
requests processed and completed. 

The Engineering Services Unit was budgeted $1,381,100 for 35 FTE's and other 
operating expenses. 
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TRAINING SECTION 


Staff of the Training Section were involved in providing new employee 
orientation. Training activities were provided to employees on all three 
shifts. The Continuing Medical Education Committee was given assistance 
in obtaining consultants: additional hours of professional consultation 
relating to'education and training were given to various supervisors in 
the Hospital. 

The Arizona State Hospital Training Section staff consists of six full¬ 
time positions, with an annual personnel budget of $138,015. 
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HOSPITAL LIBRARY SERVICES 


The Library Services of the Arizona State Hospital provide materials and 
services to meet the information, education and research needs of Arizona 
State Hospital employees and patients, and the behavioral health community 
of Arizona. 

The Patient Library was awarded a $7,504 Library Services and Contruction 
Act (LSCA) grant for collection development. The funds will be used to 
purchase life skills and Spanish language materials for the library and 
library materials for the units. The Medical Library received a Gaylord 
Circulation System and a Texas Instruments' computer terminal. The circu¬ 
lation system provides better control of library materials and the terminal 
provides increased capability for computerized literature searches. 

Statistics: 


Reference Questions 
Interlibrary Loans 
Literature Searches 
People Oriented 


Patrons 


Items Circulated 
New Titles Received 


3559: 

1647 

610 

227 

411 

2872 

160 
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PATIENTS' LIBRARY 


The Patients' Library, located in the Rehabilitation Building,is open to 
all patients who request service. The setting is reminiscent of a com¬ 
munity library. 

Statistics: 

Patients visiting library: 


to read books not checked 

out 

387 

to read newspaper 


200 

to browse 


510 

to read magazines 


243 

for reference 


55 

to watch filmstrips 


263 

to check books out 


324 

fi ction 

157 


non-fiction 

191 


to listen to records 


921 

to take magazines out 


299 


Total 1126 
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CONTROLLER'S OFFICE 


CONTROLLER 


The Controller's Office budgeted for and administered the following 
operating budgets for Arizona State Hospital: 


Appropriated Funds 

$16,318,800 

Endowment Earnings 

114,400 

Rental Income 

165,700 

Patient Benefit Fund 

59,200 

Donations 

5,500 


$16,663,600 


In addition, seventeen (17) Land, Building, and Improvement (LB&I) projects 
were in various states of development, or were completed during the year: 

Appropriated Funds $ 1,066,800 

Rental Income Funds 110,900 

Endowment Earnings 124,500 

$ 1,302,200 

The Controller's office serves as the contract office for the Hospital, 
preparing and servicing approximately sixty (60) contracts with outside 
agencies and consultants furnishing specialized treatment to Arizona State 
Hospital patients, and providing construction improvements to Hospital 
grounds and buildings. 

FINANCE UNIT 


This unit - 

- determines patient liability for maintenance charges, 

- Collects maintenance charges from patients, insurance agencies, 
and Medicare, and 

- maintains a Patients' Deposit Fund for patients' personal funds. 

Every patient (or patient representative) admitted to the Hospital is inter¬ 
viewed to determine insurance coverage and patient's liability to pay from 
private resources, if any. Insurance companies, retirement agencies, Medi¬ 
care, and private-pay sources are contacted and billed for patient main¬ 
tenance. 












ARIZONA STATE HOSPITAL ADMISSION CRITERIA 


Patients are admitted to Arizona State Hospital if they are voluntary 
applicants who have a disturbance of mood, thinking or behavior (observed 
or documented by history) which is associated with a mental disorder or 
requires evaluation to determine if it is associated with a mental disorder, 

AND 

In addition, they require 24 hour inpatient care because of potential danger 
to self, others or are gravely disabled and need one or more of: 

- continuous skilled observation 

- controlled chemotherapy 

- therapeutic milieu 

- special diagnostic services 

- specialized treatment programs, or. 

removal from deleterious psychosocial interactions. 

OR 

If satisfactory treatment is not available to the patient elsewhere or 
cannot be carried out in a less structured setting and they sign the volun¬ 
tary agreement and are able to understand the nature of the voluntary agree 
ment or they are a legally mandated admission for treatment, 

OR 

They are under guardianship and have application signed by both patient and 
guardian and there is an accompanying order of approval by the Superior 
Court. 


NOTE: A.R.S. § 36-547-04 (D) permits the physician to deny applications for 
admission if he believes the patient ("Guardian by Court Order" status) should 
not be admitted. If an agreement cannot be reached on this issue, either 
party may submit the problem to the court for decision (and hearing) in 10 
days. Thus, the court's approval of placement by the guardian is still sub¬ 
ject to "review" by the admitting doctor. 
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ARIZONA STATE HOSPITAL 

POLICY # 11-100-03-03 


PROCEDURE FOR TRACKING DISCHARGED PATIENTS 


PURPOSE: To provide a means for ascertaining whether patients for whom 

follow-up care was prescribed and arranged have kept aftercare 
appointments and to assess their general adjustment following 
discharge. 

POLICY: It is the policy of Arizona State Hospital to encourage patients 

and/or family in active participation in patient s aftercare plan 
Patients who do not wish to participate have the right to refuse 
such services after discharge, and may also refuse disclosure of 
information relating to aftercare services. 


PROCEDURE: 

ACTION 


RESPONSIBLE PERSON 


1. Authorization will be obtained from patient or Social Worker 
guardian on Form M-SS-20 allowing ASH to con¬ 
tact aftercare agency listed on Disposition 
Instruction sheet. Original form will be 
placed in patient's chart and copy will be 
sent to the Tracking System (TS) secretary. 


2. In the exit interview permission will be re¬ 
quested of patient to contact him in 7 days 
and periodically thereafter to determine 
whether or not we may be of assistance to 
him and whether the aftercare arrangements 
are progressing in accordance with discharge 
plan. 

3. a) Seven days after discharge, social worker 

will contact patient or significant other. 

b) If unable to contact patient or family by 
phone after 7 days, Form TS-1 will be 
mailed to last known address. 


Social Worker 


Social Worker 


Social Worker 


c) Social service note will be made verifying Social Worker 
that patient was contacted or that attempts 
were made to contact or that Form TS—1 was 
mailed to patient. This entry will be for¬ 
warded to Tracking System secretary 
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POLICY # 11-1 HO—03-03 


ACTION 


4. The aftercare agency will be contacted by 
letter, Form TS-2 or TS-3, at 30, 60, 120 
and 180 day intervals for progress reports. 
Date of next appointment will also be re¬ 
quested. Entry will be made in TS record 
that form letter was sent.* 

a) If Form TS-2 or TS-3 comes back stat¬ 
ing that patient has not kept his 
appointments, a copy of the letter will 
be sent to the referring social worker 
with the patient's address and telephone 
number for possible intervention. 

b) The social worker will attempt to con¬ 
tact patient by phone or by letter and 
summarize intervention activities in a 
progress note, sending copy of the note 
to the TS record. 

5. Additional action for patients discharged to 
supervisory care home. 

a) A duplicate information packet containing 
all material on TS-5 form will be sent to 
PSR social work coordinator. 

b) PSR social work staff will contact super¬ 
visory care operators within 7 working 
days of discharge to determine whether 
adequate clothing, medication, referral 
information, and other essential items 
accompanied patient, taking remedial 
actions as necessary. 

c) Within 14 working days after discharge, 
patient will be visited at the super¬ 
visory care facility, where his overal1 
level of functioning (LOF), initial 
community adjustment , and access to 
aftercare services will be assessed . 

d) After the initial visit, the patient 
will be seen weekly and/or the operator 
consulted for the first 6 weeks; semi- 
weekly for the next 6 weeks; monthly, 
for the following 2 years, and quarterly 
thereafter. 


RESPONSIBLE PERSON 

Tracking System 


Tracking System 


Social Worker 


Tracking Secretary 


PSR Social Worker 


PSR Social Worker 










POLICY 


11-100-03-03 
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ACTION 


5. (continued) 

e) Progress notes will be written after 
every visit an-d entered into the 
clinical chart', with a copy to the 
Tracking System. 

f) Patient's overall level of functioning 
will be assessed on a quarterly basis, 
using the Residential Adjustment Survey. 
(See attached) 

g) On the yearly anniversary date of the 
patient's entry to the supervisory 
care system there shall be a summary 
note made of the adjustment with a 
recommendation as to the advisability 
to continue or terminate tracking 
activities for an additional year. 

6. A system of alphabetical and suspense files 
containing records of patients' appointments 
will be maintained. In addition, a folder 
will be kept on each patient containing 
clinical reports. 

7. The Superintendent will be provided with 
quarterly reports. 


RESPONSIBLE PERSON 


PSR Social Worker 


PSR Social Worker 


PSR Social Worker 


Coordinator of Social 
Work Services by delegation 
to Tracking System 


Coordinator of Social 
Work Services by delegation 
to Tracking System. 


PREPARED BY: 


CONCUR: 


APPROVED BY: 
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R. Robertson Kenner, M.D., Hospital Superintendent 


EEEECTIVE DATE: May 27, 1981 
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